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% DATE RECEIVED

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Offfering of American Depositary Shares
Filing Under (Check box(es) that apply): 0O Rule 504 [ Rule 505 B Rule 506 O Section 4(6) O uLoE
Type of Filing: (B New Filing [0  Amendment
A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Corgi International Limited

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
Unit 711-717, WF Tower A, New Mandarin Plaza, 14 Science Museum Road, TST East, . 011-852-2730-3322

Kowloon, Hong Kong S.A.R., China

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business ?RGGE—SSED_

Manufacturer and retailer of collectibles, toys and giftware

- 97608
Type of Business Organization & MAY X

= i O limited hip, already formed 03 other (pl ify):
COI’DONUOI’I Iimite p:mners 1p, aiready lorme other pcasc SfPCHCIOYMsoN REUTERS

O business wrust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 7 1977
& Actual O Estirnated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) FN

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq. or 15 U.8.C, 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the
earlier of the date it is received by the SEC at the address given below or, if received at that address after the date en which it is due, on the date it was mailed by United States registered or
certified mail to that address.

Where to File: 11.8. Securities and Exchange Commission, 430 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which nmst be nmaually signed. Any copies not manually signed Tust be photocopies of the manually signed
copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repart the name of the issuer and offering, any changes thereto, the information requested in Part
C. and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: .

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales arc to be, or have been made. If a state requires the payment of a fee as a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state faw. The Appendix to
the notice constitutes a part of this notice and must be conpleted.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal

notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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. A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e FEach promoter of the issuer, if the issuer has been organized within the past five years;

e FEach beneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
«  Each executive officer and director of corperate issuers and of corporate genera! and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check O Promoter B9 Beneficial Owner B Executive Officer B9 Director O General and/or

Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual}
Cookson, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Corgi Itemnational Limited (UK Office), Meridian East, Meridian Business Park, Leicester, LE19 1RL, United Kingdom

Check O Promoter O Beneficial Owner B8 Executive Officer Director O General and/or
Box{es) that Managing Partner
Apply:

Full Name (Last name first, if individual}
Epstein, Darren

Business or Residence Address (Number and Swreet, City, State, Zip Code)
cfo Corgi Intermnational Limited (Cards Inc. Office), Meridian East, Meridian Business Park, Leicester, LE19 IRL, United Kingdom

Check Boxes  [J Promoter [ Beneficial Owner O Executive Officer & Director O General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

Steel, Timothy

Business or Residence Address (Number and Street, City, State, Zip Code)
¢fo Corgi International Eimited, Unit 711-717, 7/F Tower A, New Mandarin Plaza, 14 Science Museum Road, TST East, Kowloon, Hong Kong S.AR., China

Check Boxes  [J Promoter 3 Beneficial Owner O Executive Officer [ Director O General and/or
that Apply: Managing Partmer

Fuil Name {Last name first, if individual)
Clough, John Carrick

Business or Residence Address (Number and Street, City, Siate, Zip Code)
¢/o Corgi Intemational Limited, Unit 711-717, 7/F Tower A, New Mandarin Plaza, 14 Science Museum Road, TST East, Kowloon, Hong Kong S.A.R., China

Check Boxes O promoter O Beneficial Owner O Executive Officer [ Director O General and/or
that Apply: Managing Partner

Full Name {Last name first, if individual}
McGettigan, Charles

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Corgi International Limited, Unit 711-717, 7/F Tower A, New Mandarin Plaza, 14 Science Museum Road, TST East , Kowloon, Hong Kong 5.A.R., China

Check Boxes [ Promoter O Beneficial Owner DO Executive Officer & Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Koulos, Leo Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Corgi Intemational Limited, Unit 711-717, 7/F Tower A, New Mandarin Plaza, 14 Science Museumn Road, TST East, Kowloon, Hong Kong S.A.R., China

Check Boxes [ Promoter O Beneficial Qwner 3 Executive Officer & Director O General and/or
that Apply: Managing Partner

Full Name (Last name first, if individual)
Widdicombe, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Corgi Intemational Limited, Unit 711-717, 7/F Tower A, New Mandarin Plaza, 14 Science Museum Road, TST East, Kowloon, Hong Kong S.A.R., China

Check O Promoter O Beneficial Owner [ Executive Officer D Director O General and/or
Box({es) that . Managing Partner
Apply:

Full Name (Last name first, if individual)
Lawrence, John A.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Corgi International Limited (U.S. Office), 201 N. Civic Drive, Suite 239, Walnut Creek, CA 94596

{Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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] . A. BASIC IDENTIFICATION DATA
[

Y

2,  Enter the information requested for the following:

e Each premoter of the issuer, if the issuer has been organized within the past five years;

e Each general and managing partner of partnership issuers.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity sccurities of the issuer;

Check O Promoter O Beneficial Owner & Executive Officer (3 Director

Box{es) that
pply:

O General and/or
Managing Partner

Tfull Name (Last name first, if individual)
Esterbrook, Robert

Dusiness or Residence Address (Number and Street, City, State, Zip Code)
c?lo Corgi International Limited (UK Office), Meridian East, Meridian Business Park, Leicester, LE19 1RL, United Kingdom

Check 8 Promoter BJ Beneficial Owner [® Executive Officer 3 Director
Box(es) that

Apply:

O3 General andfor
Managing Partner

];’ull Name (Last name first, if individual)
Horton, Denis

Business or Residence Address (Number and Street, City, State, Zip Code)
c!::'o Corgi nternational Limited (UK Office), Meridian East, Meridian Business Park, Leicester, LE19 1RL, United Kingdom

heck Boxes [ Promoter B Beneficial Owner O Executive Officer O Director O General andfor
1hat Apply: Managing Partner
Full Name (Last name first, if individual}
Consor Capital LLC and related entities

usiness or Residence Address (Number and Street, City, State, Zip Code)
475 Gate Five Road, Ste. 320, Sausalito, CA 94965
Check Boxes O promoter EBeneficial Owner O Executive Officer {1 pirector 3 General and/or
hat Apply: Managing Partner
Full Name (Last name first, if individual)
Knott Partners, LP and related entities
Business or Residence Address (Number and Street, City, State, Zip Code)
Ligs Underhill Bivd,, Ste. 205, Syosset, NY 11791
Fhﬁ?k Boxes  [J Promoter O Beneficial Owner [ Executive Officer O pirector O General and/or
lthﬂt Apply: Managing Partner
Full Name (Last name first, if individual)
‘Business or Residence Address {(Number and Street, City, State, Zip Code)
Check Boxes [ Promoter [ Beneficial Owner O Executive Officer O Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Boxes [ Promoter [ Beneficial Owner O Executive Officer 1 Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check O pPromoter [ Beneficial Qwner [ Executive Officer O Director O General and/or
Box{es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....ccoeeceveienninsininismiacseses Y€8 No_X
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any Individual? ... e $ N/A
Doces the offering permit joint ownership 0f 8 SINBIE URIET ..ot e Yes _X_ No

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. I a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or deater. 1f more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All S1ates™ OF ChECK INAIVIAURL STAIBSY.co.c.erinieer e eirsi it sy et st et LTSS AP e O All States
1ALl |AK] (AZ] 1AR] (CAJ (€Ol ICTI IDEI IDC) [FL] 1GA] tH1) 1D}

1L [IN} LAl 1KS] KY] ILA] IME} IMDI (MA] IMI) IMN] IM3) IMOI

IMT] [NE] INV] INH] INJI INM] INY] INC| IND} [OH] {0K] IOR] [PA]

IRl ISC] (SD) ITN] (TX] Ty [vT] VAl [VA) (WVv] Nl IWYI IPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Nam

e of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual Slates)El All States
[AL] [AK] 1AZ] |AR] ([CAl {00] ICT] IDE] IDC IFL) [GA) IHI) (1D

{IL] [IN] 11A) IKS| 1KY] ILA] IME] IMD} IMA] M1) IMN] 1M3] IMO]

IMT] |NE} [NV] [NH] INJ] [NM] INY] [NC] [ND] [OH] [OK] |CR] |PA]

IR]| [Cl ISD] 1TN| ITX| uT) VT| fVA] IVA] WV} 1W1] IWY] IPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “Al States™ or Check INAIVIAUAL STAIES). v iviirireirrimriesiearess e s ettt b1 e e T £ e s AL st O All States
(AL) [AK] |AZ] [AR] |CAl ICO} ICT) IDE] [DC] {FL} 1GA| |HLY [iD]
1L} (IN] 11A] IKS] IKY| LA} IME| IMD] IMA] MI] IMN] IMS5] IMO]
MT] INE| [NV) INH] INJ] (NM] INY] INC]) IND [OH| ICKJ |OR} [PAI
(RI [SC] ISD| ITN] (TX| [UT] VTl [VA) [VA] Iwvi [wij (WY) IPR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

f-  Enter the aggregate offering price of securities included in this offering and the tota) amount already sold. Enter “0” if answer is “none” or “zero.” I the
transaction is an exchange offering, check this box (J and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
$ 5 —
EQUILY cerniemr et eemm e bbb sr e . $ 602,018.74 s 602,018.74
O Common O Preferred
Convertible Securities (including WarTants)...oo o ses s 3 $
PArNErSHIP IMHEIESIS ... vevverssesieseeeecice et recses e e semnascomcr i shas b st s s b e n e s S s
Other (Specify } S b
TOWLciticrrerearerirsrsiser e recemss s e massen e e ama s emn e s e s eers s b b s tres b 602,018.74 $ 602,018.74
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is "none” or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEAItEd IMVESLOTS ...vieveriirssianssissiensssemsescosst s sst e st s emsss bt soms e s smnn s emmsa s ec s b st san s 5 5 602,018.74
Non-accredited Investors . ¢ $ 0
Total (for filings under Rule 504 0nlY) ..o $

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classily securities by type listed in Part C - Question 1.

Type of Dollar Amount
Security Sold
Type of Offering
Rule 505 .....
REZUIAHON A oottt sttt ettt e co et b bbb b bbb B PR R bbbt ees
RUIE SO .oviitieiviit s virmirreeseesime st reessresiesee s aessastens s s srees et saat e s eme smeene Ao H RS R SRR SR AL R RS e spn s es s e ames

LI I s

4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.

Transfer AZENT'S FEES ..ottt sy
Printing and Engraving COosIS ... s e senes s

o N

LEEA1 FES .ottt eh e b b e 10,000.00

Accounting Fees ...

ENZINEEINE FEES.c..vv v et s et e b e s s et e
Sales Commissions {specify finders’ fees separately) oo
Other Expenses (Identify)

TOTAL ettt e et s st b s bbb st b e b e e s rea e

HooooEoao
N R

$_10,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

.

» * b, Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses fumished

' in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds 1o the TSEUET™ rreemrtereer e e e rereesmsresinsr s $592,018.74

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total of the
payments Fisted must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
SAEATES AN TEES ... veervvrecvtssossssessessmrseases st ess s sess e senseeaasess st sonmsnsserns et bt ssesssssnmt s sestssnssrassissaasnres || § Os
PUFCHASE OF TEA1 ESTAE .....evvaverrirresssrrereseeseseesesearesssemescarasscasreseb oo s EFA S SonE SR eE R eh e h s et b bbb Os Os
Purchase, rental or leasing and installation of machinery and equipment ... Os Os
Construction or leasing of plant buildings and facilities ..o Cls Os .
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securities of another isSUer pursuaNt 10 8 METEET).....cvimiimirire s Os Os
Repayment of iNQEDIEANESS ... crienre ettt et b e bR s Xls s9201874 Dls
WOTKINE CAPIAL. oottt bbb e LB s Os Os
Other (specify):
Os Os

. Os Os
LY 17 0 (T ) 1 P P PUT PP P PP R OPP PP $ 502.018.74 D $
Total Payments Listed (column totals added ). . oot s Xs 592 018.74

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 305, the following signature constitutes
an undertaking by the issuer 1o fumish to the U.S. Securities and Exchange Cormumission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b}2} of Rule 502.

Issuer {(Print or Type) Signature Date
Corgi Intemational Limited
%/_/_ & D)af\____._n-—— s // A 7
Name of Signer (Print or Type) " Title of Signer (Print or Type)
John A. Lawrence / Chief Financial Officer, Chief Operating Officer and General Manager, U.S.A

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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